FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

OFIT
CORPPROHATION ’%‘ FLOulziiiﬁ\:mifﬁfmm Jan 14 1997 8:OOam

ANNUAL REPORT Secretary of State

1997 DWISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # P94000006104 (1)

1. Corporation Name

ITB INTERNATIONAL TRADE BROKERS, INC.

________ NN TRAR A

Principal Place of Business Maiting Address
5660 COLLINS AVE $660 COLLINS AVE
SUITE €D SUITE €0
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-2426
4. Date Incorporated or Qualilied | 3a. Date of Last Report
. e 01/18/1994 02/14/1996
2. Principal Place of fiusiness ) _2a, Mailing Address 4. FEi Number Applied For
m _____ e 25‘1 o 65'0465245 Not Applicable
Suite, Apt ¥, otc. Suite, Apt #, eic. iti
e e o s e o 5. Certificate of Status Desired () $8.75 Aaditionat
E\ ______ _ o 27] Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
;;l . . |28 Trust Fund Contribution Added to Feas
Zp . Counlry | Country 8. This corporation has kability for intangible tax under s 199.032,
24 |25] 29| ?(ﬂ Florida Statutes glves [lno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MEDOFF, ELLIOT B., CPA 81| Name :
1350 S POWEHUNE ROAD 82} Stree! Address (P.O. Bax Number is Not Acceptable)
SUITE 106
POMPANO BEACH FL 33069 83
84| City FL 85| Zip Code

11. Pursuant 1o the pravisions of Sectons 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent or both, in the Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | ani farmitar with, and accept the obhgations of, Seclion 607.0505, Florida Slatutes.

SIGNATURE e ) e
Brgnastine typed or prnbisd tomse rites e e i e ® apalizanle {NOTE: Reg sterad Agent signature required whan reinslating) DATE
12. OFFICEFAS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e PT [T oevene LT T Change” ] Addition
NAME SCHAFLER, DORI 1.2 NAME
sraer anpress | 5660 COLLINS AVE SUITE 6D 1.3 STREET ADDRESS
CITY-S1-21° MIAMI BEﬁP“ FL 33140 14 CITY-$1- 21
TILE VS T Detete 2ATITLE [T change 1] Addition
NAME SCHAFLER, ELFRIEDE 22 NANE
stresT anoeess | 5660 COLLING AVE SUITE 6D 23 STREET ADDRESS
Gy 5171 MIAMI BEACH FL 331‘[0_ 2 §CITY-ST-2P :
TIiE L oeete 31TME O change [ Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CHY-§1-2I 34 CITY-ST- 2P
Tl [Tonere 41 TI1LE [T Crange L] Addilion
NAME 4.7 NANE
SREE] ADDRESS 43 STREET ADDRESS
Y- §T-7F 44 CiTY-§1-21F
THLE I okcete 51TiIE [ Crange [ Additien
NAME 5.3 HAME
SIREET ADURESS 53 STREET ADDRESS
GTY-51- 20 e 5.4 CITY-51-2IP
TITLE 1 ooete 61 TITLE [Jchange L1 Addilion
HAME £ 2 NAVE
STHEET ADRRESS 63 SIREET AUDRESS
7Y ST 2P 64 CITY-51-2P

14, 1 00 hareby cerbity thal ther intormation supphied with this filing does not gua'ify tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
informatian indicatad on this annaat rieporl or supilemental annual report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that
A arh an oY oF Ghecior of the corporalion of \ne Bcever of rusiee empowered 10 exacule this repont as required by Chapter 807, Fiorida Stalutes; and that my name
appears n Block 12 or Bock 13 if changed, or M an gélachment wilh an address. . '

SIGNATURE:~ <. DORE A SLAMER. 0{,/0‘/?7 ﬁ"')-’r £S89y

SIGNATURE AND TYPED OR PRINFED NAME OP SIGNING OFFEER OR DIRECTOR Daytime Phoe #

CR2E034 (9/96)




